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background:  Therapeutic hypothermia (TH) is recommended after resuscitation of cardiac arrest (CA) patients with shockable rhythm. We 
aim to examine trends of TH utilization in CA patients.
Methods:  We searched nationwide inpatient sample (NIS) from 2002-2011 using ICD-9 diagnosis codes 427.5 & V12.53 for CA & ICD-9 
procedure code 99.81 for TH. Logistic regression models were created to identify predictors of TH utilization.
results:  Of 297,522 cardiac arrest patients, 2,300 (0.77%) underwent TH. Mean age of patients with TH was 60.9 +/- 16.0, compared 
to 67.1 +/- 16.2 years in patients without TH (p<0.01). TH was utilized in 0.87% males & 0.66% females (p<0.01). TH utilization steadily 
increased from 0.01% in 2002 to 2.35% in 2011 (p for trend <0.01). Age, female sex & comorbidity burden were associated with lower TH 
utilization with odds ratios (95% CI, p) of 0.98 (0.97-0.98, p<0.01), 0.85 (0.78-0.92, p<0.01) & 0.96 (0.93-0.98, p<0.01) respectively. Factors 
associated with increased TH utilization were large hospital bed size (1.16, 1.01-1.34, p = 0.04), urban hospital (2.66, 2.12-3.34, p<0.01) & 
Southern US (1.19, 1.05-1.35, p<0.01). In-patient mortality after TH was 59.6%.
Limitations: We are unable to determine shockable rhythm on presentation; hence utilization rates may be underestimated.
Conclusion:  Therapeutic hypothermia after cardiac arrest is severely underutilized, especially in women. There is a need to undertake 
measures to increase TH utilization & explore reasons for gender difference.
